FILE NOW: FILING FEE

MAY 118 $225.00

AFTER

I PROFIT
CORPORATION
\NNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #  P94000000454 (6)

1978 HOLDINGS INCORPORATED

Principal Place of Business

9803 § ORANGE BLOSSOM TRAIL

Mail:ng Address

9003 5 ORANGE BLOSSOM TRAL

|
1

0000

Suite, Apl. #, otc.

IAShi >7.
Suite, M%Wﬁ

ORLANDO FL 32821 ORLANDO FL 32821
3. Date Incorporated or Qualified 3a. Date of Last Report
01/04/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Adcress 4. FEI Number Applied For
[21] 26| 4376 &/ 583216173 Not Appicable

$8.75 additional

- — §. Cortificate of Status Desired
22-1 zﬂ " O Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may B
L ‘ y B&
r_z;! 23—1 bg MM‘D& i ?‘ L- Trust Fung Contribution a Added 1o Fees
op Country | Zip — " Country 8. This corporation has hability for intangible 1ax under s 199.032,
24 |25 0] IRFLS 20| AR &5 Florida Statutes O ves [No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsiered Agent

CRISANTE, MICHAEL C JR
9803 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32821

B1| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84] City

as| Zip Code

FL

farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

1%. Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corg-oration submits this statement {or the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s biard of directors. | hereby accept the appointment as registerad agent. I am

Sighatins, typed o privied name of regstered agent a7d 1 & 1 appleabls NOTE- Rlogisterad Agenl signalure re ired when reinstabmgi DATE

12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIng DPS () DELETE 1ATILE [ Change [} Addition
NAKE CRISANTE, MICHAEL C. J 12 NAME
STREFI ADDRESS 9803 S ORANGE BLOSSM TR 13 STREET ADDRESS

| cmy-st-ze ORLANDO FL 1acy-sTa |
T ) DELETE 2 1TILE [ Change  [T] Addition
HAME 2.2 NAME
STREET ATIDAESS 2.3 STREET ADORESS

| CiTy-s7-2p 24 CITY-ST-7F
TLE ] DELETE 3 1NTLE [ Change [ Addition
HAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CIFY-51-2IP 340ITY-51-2IP
TITLE [ DEcET: & 1TMLE [ Change  [] Addition
hAME 42 NAME
STHEEY ADDRESS 43 STREE] ADDRESS
CITY- ST 2P 4.4 CiTY -ST-2IP
TTLE {C] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREE ! ADORESS 5.3 STREET ADDRESS
GITY- ST-2P 5.4 0TY-ST- 2P
TIE [] DELETE 61 TILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy . S1-2IF 54 CITY-§1-2IP

appears in Block 12 or Blosk 13 if ghanged, orgnjn attachment with an address.

SIGNATURE: »

14. | do hereby certify that the information suppliad with this fiing is voluntarily furmished and does not qualily for the exemption stated in Saction 119.07(3)(k), Fiorkla Statutes. 1 further
certify that the information indicated on this annua! report or supplemental annual raport is true and accurate and that my signature shall have the same leg
oath: that | am an officer o director of the corporalion or the receiver or frustee empowered 10 exscute this reporl as required by Chapter 607, Florida Statutes, and that my name

al effact as if made under

7% ] Ao swr

£

ED NAME OF SAGNING OFFICER OR DIRECTOR

Daw?i FPronc # B

CR2E034 (12/95)




